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A united statement of the global
chiropractic research community against
the pseudoscientific claim that chiropractic
care boosts immunity
Pierre Côté1,2,3*, André Bussières4,5, J. David Cassidy3, Jan Hartvigsen6,7, Greg N. Kawchuk8, Charlotte Leboeuf-Yde9,
Silvano Mior2,10, Michael Schneider11,12 and and more than 140 signatories# call for an end to pseudoscientific
claims on the effect of chiropractic care on immune function
Abstract
Background: In the midst of the coronavirus pandemic, the International Chiropractors Association (ICA) posted
reports claiming that chiropractic care can impact the immune system. These claims clash with recommendations
from the World Health Organization and World Federation of Chiropractic. We discuss the scientific validity of the
claims made in these ICA reports.
Main body: We reviewed the two reports posted by the ICA on their website on March 20 and March 28, 2020.
We explored the method used to develop the claim that chiropractic adjustments impact the immune system and
discuss the scientific merit of that claim. We provide a response to the ICA reports and explain why this claim lacks
scientific credibility and is dangerous to the public. More than 150 researchers from 11 countries reviewed and
endorsed our response.
Conclusion: In their reports, the ICA provided no valid clinical scientific evidence that chiropractic care can impact
the immune system. We call on regulatory authorities and professional leaders to take robust political and
regulatory action against those claiming that chiropractic adjustments have a clinical impact on the immune
system.
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Background
We are currently facing the greatest global public health
crisis in a century. Fighting the coronavirus pandemic
has required that we change the way we live and observe
strict public health guidelines. This is necessary because,
at this time, there are no effective vaccines, treatments
or cures for COVID-19 [1, 2]. Chiropractors, as mem-
bers of the health care system, should disseminate the
best available public health information to the public [3].
Any attempt to behave otherwise can be misleading and
potentially dangerous to individual patients and the pub-
lic at large.
On March 20, 2020, the International Chiropractors
Association (ICA), a US based chiropractic organization,
posted a report claiming that chiropractic adjustments
can boost immune function with the implication that it
might be helpful in preventing COVID-19 [4]. In their
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report, the ICA states that: “Although there are no clin-
ical trials to substantiate a direct causal relationship be-
tween the chiropractic adjustment and increased
protection from the COVID-19 virus, there is a growing
body of evidence that there is a relationship between the
nervous system and the immune system” and “The obser-
vation that those who use chiropractic regularly and do
not become ill with cold, flu, or other community shared
illnesses is frequent within the profession and should not
be ignored” [4]. The ICA position directly contradicts
the World Health Organization (WHO) that unequivo-
cally states that “there are no effective health interven-
tions to prevent or treat coronavirus infections” [1, 2],
and the World Federation of Chiropractic (WFC) that
states that “there is no credible scientific evidence that
chiropractic spinal adjustments/manipulations confers or
boosts immunity” [3].
On March 28, 2020, the ICA posted a revised report
which reiterated the information included in the first re-
port, with the addition of references supporting the link
between chiropractic care and immune function [5]. In
both reports, the ICA claims that their review of the lit-
erature confirms “An association between spinal ma-
nipulation and the autonomic nervous system” and that
“These studies suggest mechanisms by which spinal influ-
ences may mediate a clinically significant impact on im-
mune function.” Therefore, the main message of both
reports is that chiropractic care can have a clinically
meaningful impact on immune system function. We dis-
cuss the scientific validity of the claims made by the
ICA.
Main body
We investigated the approach used by the ICA to sup-
port their claim that chiropractic adjustments impact
the immune system. We compared the ICA claim to the
findings and conclusions of one systematic review of the
literature on the effect of spinal manual therapies on
autonomic nervous system activity [6] and two system-
atic reviews on the efficacy and effectiveness of chiro-
practic treatment and manual therapy on the prevention
and treatment of non-musculoskeletal disorders [7, 8].
Further, we used a list of warning signs of pseudoscience
to assess the scientific merit of the claims [9]. Finally,
153 researchers from 11 countries (8 co-authors and 145
signatories) who are involved in research relevant to
chiropractic reviewed and endorsed our response.
While the ICA states “that no claims can be made
about COVID-19 and chiropractic”, their report implies
that chiropractic adjustments can boost the immune sys-
tem through its effect on the nervous system. The ICA
claim rests on two assumptions: i) chiropractic adjust-
ments have a beneficial effect on the nervous system and
ii) chiropractic adjustments will improve the immune
system through the nervous system. These assumptions
are not supported by robust evidence that chiropractic
adjustments are efficacious or effective in improving im-
mune function [6–8]. We consider that proclaiming the
benefits of chiropractic adjustment/spinal manipulation
on immunity during a pandemic is plainly irresponsible
and demonstrates a lack of understanding of science, the
coronavirus pandemic and public health risks.
Our critical review of the reports suggest that the ICA
created a positive narrative for the effect of chiropractic
adjustments and immune function report by selectively
assembling a series of unconnected basic science studies
[4, 5]. This strategy, called “emphasis on confirmation”,
is a warning sign of pseudoscience [9]. Moreover, this
approach fails to respect the established boundaries that
exist between basic and clinical research. For example,
two of the basic science studies included in the ICA re-
port were led by one of the signatories of this commen-
tary, Stephen Injeyan DC, PhD [10, 11]. According to
Dr. Injeyan: “No published studies have so far demon-
strated the clinical significance of spinal manipulation
and immune enhancement, our research included. Our
studies were conducted in asymptomatic subjects, in vitro
cellular models, and the outcomes were measured shortly
following SMT. There are no parallels between our ex-
perimental research and clinical care.” By only citing
basic science experiments, the ICA appear to have over-
looked the WHO guidance on implementation research,
which clearly states that basic science experiments do
not provide relevant justification for implementation of
a health intervention [12].
Any health care intervention must be evaluated for its
clinical efficacy and effectiveness in well-designed ran-
domized controlled trials before it is implemented in
clinical practice [12]. This requirement is not new; it
was first implemented by the US Food and Drug Admin-
istration in 1962 [13]. With this in mind, it is all the
more noteworthy that none of the studies cited in the
ICA report provide evidence that chiropractic adjust-
ments actually prevent the onset of infectious diseases
in healthy individuals, or improve the health of pa-
tients suffering from a viral infection. We call on the
ICA to explain why it does not adhere to internation-
ally accepted standards of research implementation
but instead rely on unconnected basic science studies
when linking chiropractic care to immune system
function.
The ICA also relied on anecdotal evidence to support
their claim; this is another warning sign of pseudo-
science [9]. For example, the authors state: “The observa-
tion that those who use chiropractic regularly and do not
become ill with colds, flu, and other community shared
illnesses is frequent within the profession and should not
be ignored” [4, 5]. At best, this type of anecdotal
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evidence is useful to generate research hypotheses to be
tested in high quality randomized clinical trials. To our
knowledge, the hypothesis that chiropractic care reduces
the risk of becoming ill with viral colds, flu, and other
community shared illnesses has never been properly
tested. Any claims suggesting otherwise lack scientific
merit and should not be used to justify treating patients
with chiropractic adjustments.
Advancing extraordinary claims without providing
extraordinary evidence should raise significant con-
cerns about the scientific validity of the ICA’s
position. In their reports, the ICA claims that indi-
viduals who received chiropractic care during the
1918 Spanish flu pandemic were 51 to 91 times less
likely to die than those who were treated by medical
doctors [4, 5]. These effect sizes are too large to be
trustworthy and are a red flag of pseudoscience, be-
cause extraordinary claims require extraordinary evi-
dence [9]. Using data from a 100-year-old non-
published, non-randomized controlled trial to
suggest that chiropractic adjustments reduces mor-
tality from the flu is scientifically and socially
irresponsible.
Pseudoscience has the potential to mislead and mis-
inform at any time; even more so in the midst of a
pandemic when the public is vulnerable. The current
coronavirus pandemic demands that we act respon-
sibly by adopting sound public health practices as
recommended by the WHO [14]. These include but
are not restricted to regular handwashing, respiratory
etiquette, physical distancing, staying at home, limit-
ing trips outside the home except to obtain food or
medicine and wearing a mask if symptomatic [14].
We have seen widespread adherence to the guidance
around COVID-19, but as scientists and clinicians we
have a public health duty to sound the alarm and de-
nounce pseudoscientific claims such as the ones made
by the ICA in its reports.
Conclusion
We call on regulatory authorities and professional
leaders to take appropriate political and regulatory ac-
tion against those making direct or indirect unsubstanti-
ated claims that spinal adjustments can boost immunity,
or benefit patients with infectious diseases, especially
coronavirus infections. Above all, these actions must aim
to protect the safety and well-being of patients and the
public.
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